U.3. Department of Labor : E d
Officé of Labor-Management FORM LM'30 omceogmgr?;%‘ﬁnem

Washiont 8 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - E//;/é §7 2. Fiscal Year Covered From:

|11/ 111 /2008 ] Though: [121/131] /{2004

3. Name and address of person filing.

Name éwi:iliam o EfMj {Sh_appell N

P.0. Box, Bidg., Room No.,ifany 15" mox 15222 ¢ P.O.Box, Building and Room Number, if any %pagox 15223

sreet | 1 T gl g e e s
PR . L O ¥ o e s 15+ s i -

Cly |Reading i o

State |penneylvania | ZIPCode+4 [19612-5222 || State ZIP Code +4 |19612-5222 |

5. Position in labor organization. ;. -~ - el .
iPresident . . o . . :

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interosts
{except as specified In the excluslons set forth in the instructions):

A. Held an interest in, engaged In transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Trade Narme, ifany:f F— R et e o 2

P.0. Box, Bidg., Room No., if any |

%
- |
E h e e e e rm D e en e amemae o PO . e
7.

b. Amount.

Street‘;wulw T h vMM%

swe! . |Zpcodesa| . |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the information contained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

on 18/5/2005 | [e10-330-8521
Date Telephone Number

Form LM-30 (2003) Page 1 of 4




Name of Person Filing  #illiam Shappell

File Number U-

K
-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any}.

NameECentfél ﬁA Teamsters Pension Fund

Trade Name, if any: E )

£.0. Box, Bldg., Room No., if any 5 o

i

- Ewyomlssj_ng

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

State {Pennsylvania | ZIPCode+d 19610 |
10. If 9.b. or 9.c. Is checked give irust or employer's name. 114 Nature of suchdealing.
. ey [ 1Taft Hartley Pension Fund sponsored by the Local
Name; A i |iUnion .
& - " s ""'i' 5
Trade Name, if any: | ]
P.O.Box, Bldg, Room No. ifany | N
StrEEti o ) ) - ‘} e e e e s R s TR T W YA TN €V e M A e Y n s - L
B 11.b. Approximate dollar value of such dealing. B
City | [12.0. Nature of interest hetd or income received.
i e C coowewy FiMileage, Meals, Hotel, and Travel Expenses
State ; L APCodexdf Reimbursement for International Foundation
:BEducational Conferer_xces for Trust related business
;
12.b. Amount. i s2,0800

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any}.

Nameg.‘,, e e
Trade Name, if any: :

P.0. Box,Bldg. Room Nowifany |~

Slreeté . i M‘W 4 ?
B § - ..§
City P ] N
State | ZIP Code + 4 | o

14.a. Nature of payment.

13.b. Is the Business an Employer 5 f or Consultant | |

14.b, Amount of payment.
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Name of Person Filing william Shappell File Number U-
ra

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ot leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {including frade name, if any). 9. Business deals with:

LeSta—

Name {Central PA Teamsters Health & Welfare Fund | |

FrdeNams any: s T e

e e | b Trust

P.O. Box, Bldg., Room No., if any | :

oy

FUE T E T T ! Em IO er
Street|1055 spring Street e [ 3 & Emey

City lwyomissing

sweloemnayivania | [zpossers st |

11 -a. Nature of such deallng

10. 11 9.b. or 9.c. is checked give trust or employer's name. Ml OF ol e .
R e Taft Hartley Health & Welfare Fund sponsored by t:he
Namet . o e e v oo 1 |iiocal Union :
Trade Name, if any:| o T i
P.0. Box, Bidg., Room No., ifany © I
Street ) :
City | g ;

State?‘l‘_:m “ : E ZIP Code + 4 ; 1 111.b. Approximate dollar value of such dealing. $74,000,000;

12.a. Nalure of interest held or income received.

Mlleage, Meals, Hotel, and Travel Expenses
Reimbursement for International Foundation i
Educational : ;
Conferenceées for Trust related business

12.b. Amount. : $1,607
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Name of PersonFiling william Shappell

File Number U-

Part B Continuation Page

your labor organization Is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, if any: |

P.0. Box, Bldg, Room No., ifany {2ath Floor

9. Business deals with:

{'¥i a. Labor Organization

§><E b. Trust

3 : ¢. Employer

Streetglé“ig 'Walrn_ﬁt street | T 7 ;
City }Phl ladelphia ;
Slate ipennsylvania _‘ ~ |ZIPCode+4 {19103 VZ

10. If 9.b. or 9.c. Is checked give trust or employer's name.
Name [Centzal PA Teamsters Pension/Health Fund
Trade Name, If any: ;
P.0. Box, Bldg., Room No,, ifany |
Streetj1055 Spring Street
City {wyomissing

State f Penhsyl_\féhié '

" iZIPCode+4 19610 |

11.a. Natu_re of such d_eali g.

Legal Counsel to Local Union and Pension/Health
Fund. _ ) i

11.b. Approximate doflar value of such dealing. $843,41 0,;

12.a. Nature of interest held or income received. S
4 Baseball Tickets, 2 Football Tickets !

i
i
i
d

12.b. Amount.

: $330§
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